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Craig H. Effrain
Assistant General Counsel
{646) 447-7834

BY OVERNIGHT MAIL

June 28, 2006

Federal Election Commission
999 E Street, NW
Washington, D.C. 20463

Re:  Appomtment of Assistant Treasurer;
Change in Abbreviated Name of
Health Insurance Plan of Greater New York Federal PAC
C00412247

Dear Sir or Madam;

Please be advised that effective as of June 21, 2006 Jay Schoenfeld has been appointed
the Assistant Treasurer of the Health Insurance Plan of Greater New York Federal PAC.
Please also be advised that we are changing the abbreviated name of the PAC from “HIP
Health Plan Federal PAC” to “HIP Federal PAC”. Accordingly, please find the attached
amended Form 1,

Mr. Schoenfeld’s address is 55 Water Straef, 2™ Floor, New York, New York 10041, and
phone number is 646-447-5950.

Please do not hesitate to contact me at 646-447-7834 if you have any questions or require
additional informaticn., |

Craig H. Effrain

Commercial HMO, Commerciai POS, Medicare HMG and Medicaid HWMO

02-1900 7/04 =HfRowm
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FORM - ORGANIZATION
1. NAME OF pes (Check If name Example: If typing, type 1‘5’“"FE*-”“‘“4;[W5 A
COMMITTEE {in full} iod  is changed) aver the lines. B sucn ittt chessibeseoRowort]
Abbreviated name only is changed
Health Insuvance Plan of Greateyr Wew York ; | | | o 5 ¢ & ¢ ¢ ¢ & 3 1 p 1 3 )3 3 i
Fedexal PAC (HIP Fedgral PAG) | ; | : | ¢ | 0 1 | 0 0 r v F b b EoU 4 g
ADDRESS {number and strasr) | 55 Watket Styeat) | ¢ b F 1R o§ & 4t ot o4 41 b 1 LB b
v
{Check if address Y S CECS NN TN N DU N NN [N N A N SO NN (N N N JN N NN NN (N W 2
: |
‘ s changed)
fNew Yonk, ¢ s vy s | Iy | [1go41 o d-b 54
CITY A STATE A ZIPF CODE &
COMMITTEE'S E-MAIL ADDRESS
T N T N NN TN UL OV [N N S O N N U O U S I OO VU NN N RO DO NN S OO VR AT SN VR U S 2N N S N W 2
S A N ) VO VOUY N N AU OV00 VUG AN PN VO VU YO VY U U AP VI U U O R N SO JUU IO RO OO WO A JONRN 22 SO0 O I T

Iiii"llil"liirl

T i ?EW ! f@?ﬁﬂm
2 DATE ?ﬂnv‘w‘ﬂﬁg i&;'m-.kﬁ ﬁ?—él 'E-ﬂ-::hx:gmxuﬂai
P AN A e
3. FEC IDENTIFICATION NUMBER 1C:00412247 '
4. 1S THIS STATEMENT £ }  NEW (N) OR K] AMENDED (A

I certify thal I have examined this Slafemani and to the best of my knowledga and belief it is frus, comaci and complefs.

Arthu »
Type or Print Name of Treasurer rthur J, Byrd

;w%‘g  PEEYE ¢ PEETETTT
. 2 it ;-
Signature of Traasurer _ Q -’-SLH- Data fm&ﬁ' aﬁgﬁﬂ k '?@"Wﬂuﬁ

NOTE: Submission of falze, amonsous, or incomplete information may subject the parson signing this Stetement (o the penaties of 2 U.5.C. 54370,
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

- — — — i — i
For further Indarmmation coentact:
Fatwal Elactiion Sommissaon FEC FD'RM 1

Todl Free S00-424-9530 (Revised 0212043} |
Loczl 202-584-1100
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FEC Form 1 {Revised 02/200:3) Page 2
5. TYPE OF COMMITTEE {Check Onaj)
{a) §mf§ This commiltee is a principal campaign committes. (Complete the candidate information below.}
o :
{h) %ME This commiltae is ar ‘suthorized commitee, and is NOT a principal campaign commiltae. {Complete tha candidate
Informalion balow.)
MName of
Candidale flljlllI:;IIFEIIIlllllllilitlllllllllli
"Jﬁﬂﬂii
Candidate H“m*ﬁ' Office ;wg — _ Slate - %
Ferty Affilialion ] Sought: E Housa 1 Senate %ﬁﬁ President gﬂw--wﬂs
District {1,
{c) E This commitles supportsfiopposes only one candidate, and is NOT an authorized committes.
Mame of
Candidate iEIIIII.’EIIIE!JI!!!E!![ETIII!!Fr!iEJ_i!}
5 E““W‘“’g {National, State Wmf:j (Democratic,
id) E:_é Tils commiltze 15 a  rlhnneons O SuUbordinate) committee of the ool Republican, etc.) Party.
5!‘!"‘_""!""
{B) im;; This commiitze is a separate segregated fund.
[ g This commiliee supportsfopposes more than one Federal candidate, and is NOT a separale segregated fund or party
committee,
6. Name of Any Connectad Organization or Afflllated Commitloa
I N I T N N IS (N N N NN TN A O - [N VO A N Y U A I I N e N [N N U (N S N N T N
L e b4 F Lo et 4 g e e et bt b i i 41 4ok
Mailihg Address Lo id ¢4 Lk vt B ) o qd 4ot 4k o d L 1t fF ol
[ I ) I O S e A N S e Y N O O N N O N N A - W O |
LIIII!IliEIIiIiltlil}iiilll"lll
CITY & STATE & ZIP CODE &
Relationship JNN IR T AN A I SN N I T (N SO JNNNS NN A N A N N M N (N TN (N NN ST SN N S S R O

Type of Connecled Organlzalion:

Ry
B Corporation A Carparation wio Capltal Stock i g Labar Organkzation
; - 1
gtg Membership Organization ig Trade Association L Cooperative

FE3ANDEE FDF
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FEC Form 1 (Revised D2/2003)
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Page 3

Wriie or Typa Committze Nams
Health Insurance Plan of Greater Wew York Federal PAC

7. Custodian of Records; identify by nama, address {phone number — oplional) and position of the person it possession of commitles

books and records.

Full Name 1 i1 - | [ T N N N N N TR TN SN NN N N NN S O N N N SN N N OOV N
Mailing Address NS S I NN SN NN (N N [N A [N S SN SN SN (NN N S N S |- i Eedond 1|
P NVRON O RN VR Y PRV NP VRN N SNV AR SRR UV ARURE: UV VORNNN NVUOPY SN AVURN NN N NN SO AVUPRN DU PO SN SN N O
I ER NI SN AR B SN NN S SN A A AT L AT
Title or Position™ CITY & STATE A ZIP CODE &
[ T N N O N U AN SN S O By O Tedaphong Aumbee ? L] "] t J_i'} | E_f i

R. Treazurer: list tha name and address {phana numbsr — optional} of tha treasurer of tha commitles; and thae name and address of

any designated agert {g.5., asststanl treasurer),

Full Name
aof Treaszurar [ o PRI SV N NV S SV N N YU N NP A AU SOV IOV ORI PO DU e N R HE A e O TR NS I
Mailing Address P E O B TN A N B D A A I BN B YA BN B B A A
[ TN N VO Y N A N S NS S [N O N T NN N TN N (N S N A N S N N N N N N |
NN AR I N A NI R A | I I
Tila or Posilion'¥ CITY & STATE A ZiF CODE &
LR AL N AN IS NN SOV AN NN N RN N W AN S N ! Telephone number i I“i L }'1 e 1]
I;Tj[NamE of
Ege::ﬂnated Hay A, Bchgenfeld | |, | 4 4 o Lty 1
Mailing Address 20 Watex) Skyeet; ¢ | | | o4 [oUooaogobo g3 L4y
Lk 0 4 4 4 ¢ [ 1 4 4 ¢ 4. . .+ P& (L. f_ i 3 i & j 4 4 4 ! 1 ]
New York, ; o oo v v 110 b iwY| lzogsl | 1-1
Title or Postion ¥ CITY & STATE & ZIP CODE &
EAEI_EI].EPEI;LQ Treagsurar: | | ¢ : 1 : | f Telephone numbar Lﬁ'{lﬁ'l !"] ":I"':l'? i"‘l-ﬁgﬁﬁ | !

|_

FEIAMCAZ.POF
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FEC Form 1 {Revised 02/2003) Page 4

9. Banks or Other Depositerias: Lisl all banks or other deposilorias in which the commitiee deposils funds, holds accounis, rents

safety deposit hoxes or malntains funds. '
Kama of Bank, Depository, stc.

—

0! ¢+ & 1 3+ | 4+ & 1 & 1 1.t ¢+ J 1 0 Jo 11 1 . L ol ). d fodl
Mailing Address S S NN N TN SN N AN - S A [ N T - 25 T T T T N O T
1 & | t ¢ ¢ £ 0 1 1 i i 1 & &+ 1 & L 3 4 J 4t ]t 1 1 |
N N [N N T NN TN SN N N O l i__,|_| I NIRRT b BTN
CITY A STATE & ZIF CODE &

MHame of Bark, Depository, ete.

iIIIIiIIEIF!riIIIEFIIIIEi!!_iI!E.’JliiI

Mailing Address - VRPN 5000 I OO OO N SN O N N OO O NV SO0 R A WO O D S A O
N SR N SN N I O A (N S T T Y N Y O N S I S I i |
f v 2 3 £ t 1 0 14 bt o J o § )] j I__{_I I I I I |‘J [

CITY & STATE & ZIF CODE &

L_

FEIAMDI2,PDF
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